Funcionamento familiar e questões de saúde associados com codependência em familiares de usuários de drogas 
Introduction
Drug dependence affects not only drug users themselves but all of the people in their social context, especially their family 1 . The lives of addicts' families usually focus on the family member's drug abuse, which can result in additional psychological problems [2] [3] [4] . Codependency refers to psychological behavioral problems that enable drug users and their family members to engage in mutually destructive habits and maladaptive coping strategies to maintain a sense of balance or homeostasis 5 . The wives of alcoholics report enabling their partners' use of alcohol and other drugs 6 , and codependent family members display an intense need to help compared with family members without codependency 7 . Therefore, codependency may also be defined as a multidimensional problem influenced by a variety of factors that may begin in childhood with a compulsive need to assume a caretaker role and may produce paradoxical affective links that reinforce the drug user's maladaptive behavior patterns.
Codependent people compulsively maintain links with their children or partners despite the suffering and lack of compensation that characterize the relationships 4 . Codependent family members often have difficulty setting boundaries and asserting their own needs because of low self-esteem, poor emotional control and self-blame. This not only allows the drug user to continue their addiction but also prevents family members from seeking help for themselves and their loved ones 4, 8, 9 . Known drug use within a family is an environmental stressor, and codependency may arise from these circumstances along with great psychological suffering 10, 11 . Wives' descriptions of their alcohol-dependent husbands reveal their own physical and emotional overload in terms of responsibility for children and household maintenance, the performance of multiple roles in the family and financial worries 12, 13 . The children of drug users present a higher risk of developing substance abuse and psychiatric disorders compared with children from families without substance abuse 14 . In addition to the increased mental health dysfunction 15 associated with codependency, as seen in up to 59% of drug users' wives, there is an increased risk of physical disorders. One-fourth of the young women who seek general medical care in Mexico present with codependent behaviors, usually within a relationship with an alcohol-dependent partner 4 . Family members who seek telemedical help to deal with a family member who uses drugs present a poorer quality of life in the psychological and physical domains compared with the drug users themselves or with the general population 16 . The codependency model is frequently used in health services for the joint treatment of drug and/or alcohol users and their families 2, 17 . However, the substance abuse treatment is centered on the user, leaving the family in the background, and more studies that identify the main characteristics of the families of substance abusers are needed 10, 17 . Nonetheless, the families of substance users need help, as family members present disorders that deserve greater attention from treatment programs 12 . This study aims to determine whether there is an association between family functioning and health issues and codependency in the families of drug users.
Methods
We conducted a cross-sectional study of 505 family members of drug users who had requested help with a drug user in the family by calling the drug-prevention information service "VIVAVOZ -call 132" and who requested information about treatment sites for drug users between August 2008 and March 2010.
The study was applied to the population of all five Brazilian regions. Parents, siblings, descendants, second-and third-degree relatives and spouses were included in this study (after they contacted the service). They completed assessments regarding codependency and family functioning. Incomplete protocols (the call was dropped, incomplete evaluation), family members of those who used only tobacco, individuals under 15 years of age and individuals who lacked the cognitive ability to answer the questionnaire were excluded. The research ethics committee of the Federal University of Health Sciences of Porto Alegre approved the project.
The data were collected by college students from different health areas who were trained in substance abuse problems and motivational interviewing (an intervention carried out in a follow-up telephone call) and who worked under the supervision of a licensed professional, as described elsewhere 18 . During the phone calls, the students collected sociodemographic data, codependency index information and answers to open-ended questions about family functioning.
Assessment of Codependency
The instrument used to evaluate codependency was the Holyoake Codependency Index (HCI), a self-report instrument with 13-items that are rated on a 5-point Likert scale. Each of these 13 items falls into 1 of 3 themes (e.g., external focus, self-sacrifice and reactivity), and the average scores of the items in each theme are added to give a total score of 3 to 15 points 2 . External focus is characterized by focusing attention on the behavior, opinions and expectations of other people to gain their approval or affection; self-sacrifice refers to neglecting one's own needs to focus on meeting the needs of others; and reactivity reflects a belief in one's capacity to solve other people's problems and control their behavior 2 . The main characteristic of the HCI is that the self-report is based on the intensity of the dysfunctional link with drug users. The HCI was previously translated into Brazilian Portuguese, and scores higher than 9.7 determine high codependency 19 .
Assessment of Family Functioning
Telephone interviews were used to understand the individuals' family functioning. The interviews used strategies similar to those used in the clinical setting 10, 20 . Family functioning was assessed using the participants' spontaneous self-responses to the prompt "Tell me how you perceive your relationship with the family member who uses drugs", based on the transcripts of telephone interviews with family members 21 . The participants' responses were analyzed by a jury of two psychologists who received specific training from a psychologist who specialized in family psychology. The family specialist was also responsible for the final decision (based on the literature and experience with face-to-face interventions with the families of drug users) regarding the correct categorization when the jurors' opinions diverged. The answers were interpreted as binary variables (yes or no) for the following categories: 1-emotional/task overload, including descriptions of stress, fatigue, excessive worry, difficulty sleeping, loss of emotional control and poor crisis management resulting from the user's behavior and the added burden of paying the user's debts, theft of personal property and the use of drugs in the household; 2-self-neglect, focusing on user's need instead of one's own, neglect of personal and professional responsibilities, covering for the user's inappropriate behavior, accepting drug use in the home and failing to establish boundaries and implement changes; and 3-personal health issues, based on descriptions of seeking treatment for medical, psychological and psychiatric conditions and participation in self-help groups.
Data Analysis
Data analysis was conducted using the Statistical Package for the Social Sciences (SPSS) program, version 18.0. Initially, univariate analyses of categorical variables were conducted using the Chi-squared test, odds ratios (OR) and the confidence interval (95% CI). The variables of the respondent's relationship with the drug user, sex, profession, family income and education were included in the logistic regression analysis. Statistical significance was set at p < 0.05.
Results
Among the 505 family members who were interviewed, 64% showed high codependency according to the HCI scale. The sample was composed mainly of women who were the mothers or wives of drug users. The sociodemographic characteristics of the family members are presented in Table  1 . Mothers and wives were unemployed and those with less than 8 years of education were likely to exhibit high codependency. The association between the sociodemographic variables and the codependency level is presented in Table 2 .
The most common Brazilian states from which the families sought help were as follows: Rio Grande do Sul (37.1%), São Paulo (15%), Rio de Janeiro (9.9%), Minas Gerais (7.3%), Bahia (5.9%), Paraná (5.5%), Distrito Federal (3.6%), Santa Catarina (2.6%); and 13.1% came from the remaining states.
A descriptive analysis of the 3 codependency themes of the HCI among family member revealed that external focus occurred very infrequently, while self-sacrifice (52%) and reactivity (59%) were relatively common. According the HCI, the only element that predicted high codependency was reactivity (OR 2.33, 95% CI = 1.55-3.49). Self-sacrifice, on the other hand, predicted low rather than high codependency (OR 0.58, 95% CI = 0.39-0.86). A descriptive analysis of family functioning showed that the family members who called the hotline exhibited emotional/task overload (88%) and self-neglect (75%).
A high proportion of the family members who called to discuss how to help someone who used drugs reported that their own medical condition was unhealthy (47%). In particular, the family members reported seeking medical treatment for themselves (33%), using medication (39%), participating in self-help groups (19%) and enrolling in psychological or psychiatric treatments (22%). Among the highly codependent participants, 69% reported that they were receiving medical treatment, compared with 31% of the low-codependency group. Medication was used by 70% of the high-codependency participants and by 29% of the low-codependency participants. Psychological/psychiatric treatments were reported by 65% of the high-codependency participants and by 35% of the low-codependency participants. Bivariate analysis showed that high codependency (OR 1.57, 95% CI = 1.04-2.35) was associated with medical treatment. The only significant predictor of high codependency in the family members of drug users after the logistical regression was medication use (OR 1.54, 95% CI = 1.01-2.35), as Table 3 shows.
Discussion
This study showed that the majority of the family members who called the drug-related toll-free number exhibited high levels of codependency. Other studies have also revealed a high risk of codependency among women whose husbands or fathers had alcohol use problems 2, 4, 19 . These results corroborate the reports that wives and mothers who are bonded with a person who does little to solve his/her own problems suffer from emotional conflicts, tension and preoccupation with the user's excessive alcohol consumption and maladaptive behaviors 4, 22 . This study also shows that the family members of drug users with high codependency present dysfunctional behaviors and receive more medical treatment, including more drug prescriptions. In fact, a study of Mexican women seeking primary health care showed a codependency rate of 25%, with a much higher likelihood of codependency among women whose partners or fathers presented alcohol dependence 4 . Both studies reflect the need to better comprehend how family relationships interconnect with mental and physical health and how they relate to the diagnosis of codependency in women who are treated at primary health care units.
In our study, the HCI characteristic of high reactivity was associated with codependency. This characteristic indicates that the wife or mother takes on responsibilities that are not her own, and consequently, the drug user never realizes the consequences of his own addiction 1, 2, 19 . These highly reactive family members have limited insight into the effects of their attitudes toward the drug user; hence, they engage in enabling behaviors that thwart any efforts to improve the drug user's condition 6 . Using the spontaneous self-reports, it was possible to gather further details about the family functioning associated with high codependency. Codependent family members exhibit a need to care for and control the behavior of the drug users, which leads to physical and emotional overload and the neglect of their own needs 1, 19 . Self-neglect was almost three times more likely to occur in family members with high codependency than in those with low codependency. 305 (60) 77 (16) 67 (13) 17 (3) 39 (8) 469 (93) 34 (7) 214 (45) 257 (55) 276 (59) 195 (41) 172 (37) 293 (63) 347 (75) 112 (25) 171 (37) 292 (63) 137 (80) 23 (14) 9 (5) 1 (1) High-codependency individuals are controlled by the user's behavior; they allow it to affect their personal and occupational lives by changing or cancelling plans, hiding the user's behavior from the rest of the family, lying or excusing the user's behavior, and expressing a desire to change their own behavior without managing to do so 6 . Self-sacrifice is an important behavioral trait; it reflects a tendency to place others' needs above one's own. Self-sacrifice has been previously reported as a common trait among Brazilian family members regardless of their codependency classification 19 ; this finding is in contrary to the findings of studies from the Northern hemisphere, and the differences may be attributed to cultural differences 2 . It is important to consider cultural issues in the Brazilian population with regard to traditional women's roles and family dedication, responsibility and "unconditional love", which may manifest as servile and self-sacrificing behaviors. Because of high reactivity and self-neglect, emotional/task overload is common among high-codependency family members and may increase the risk of psychological and physical disorders.
The limitations of this study are mainly related to the fact that family functioning was evaluated using self-reports; the family members may have underreported or minimized behavioral outcomes that are considered normal within the 257 (80) 64 (20) 305 (96) 14 (4) 298 (93) 21 (7) 140 (48) 155 (52) 13 (4) 294 (96) 177 (59) 122 (41) 120 (41) 173 (59) 229 (79) 59 (21) 125 (43) 168 (57) 108 ( 125 (68) 59 (32) 164 (89) 20 (11) 172 (93) 12 (7) 74 (42) 102 (58) 7 (4) 175 (96) 99 (58) 73 (42) 52 (30) 120 (70) 118 (69) 53 ( family setting. Additionally, the interview instrument was developed internally and was not validated. Some limitations regarding health issues need to be considered; specifically, we did not have access to the participants' medical records and relied on self-reports of the described problems. The classification of a family member as a "drug user" was based only on the telephone accounts of the informants themselves, who were the family members of the user. Future research should be planned to overcome these limitations. This study described family functioning and codependency and health issues in the family members of drug users. The family scenario surrounding substance abuse creates unnecessary suffering for the family members as a result of the effects of addiction 16, 23 . These data may be utilized in clinical settings, where codependency should be diagnosed and treatment programs directed toward the family members of drug users should include medical and psychological interventions. In conclusion, there is an urgent need to establish appropriate care and effective interventions for the family members of drug users. 285 (90) 31 (10) 251 (82) 55 (18) 109 (37) 184 (63) 129 (44) 166 (56) 66 (22) 227 (78) Table 3 . Association between codependency level and aspects of family functioning and health issues.
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